U S Department of Labar FORM LM_30 Form approved

Office of Labor-Management Office of Management

Weshington, DC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE RE PORT Explres 11-30-2006

This report 1s mandatory under P L B6-257, as amended Failure 1o comply may result in crminal prosecution fines or civil penalties as provided by 28 U S C 439 or 440

»

! | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U - 7{;57 2 Fiscal Year Covered From
] l SO /C)Ll Through 11/665/ O q

3 Name and address of person filing 4 Name, file number, and address of labor organization

Neme STuBE T B Mvnp ‘7 Nﬂm-ﬁm-"TC‘!S' Loscme 28/
Labor Organization Fite Number O,D—L’-k-g_ZQ, 030 5‘({[

P O Boex, Bldg Room No , if any P O Bex, Bulding and Room Number, if any

Street /A, 46'&/?47%‘!"/7{.« AUL Street { I /3[(.{647110 J?C 44’(._.

City Q#MT‘ ﬂz:v: J(’Vc"e. City Zﬁ-&‘r"‘ /94__0 r«ofvmce
State Z,_/_ 2P Code+a OAS | t—/ State 72 f P Code+4 O 974/

5 Position in labor organization

SccreTey — [tensvre s

Enter appropriate data below If, dunng the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A. Held an interest in, engaged in transactions (including loans} with, or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name, If any) 7 a Nature of Interest, Transaction, or income

name  FYRCK L, SM,U{!O(/( 87 A~ Diwonee mMeeTin To Dscossc

J
adfoco Soqp Cllosvee 4
Trade Name, if any LI? 7162, - M’éﬂ)J‘ /J'OA‘) &33‘? f’ vec /'2/57

Kéf@f&eﬂﬂb? &J{Mn _g.a,: DH“P‘-'L oMce-rw; To phiscoss

P O Box, Bldg , Room No , if any & 4:“‘::;(9 _ga'p G.vu'r'l.‘cr :l—qplt-i'l'af:cm’/f},ff

7b Amount.

Street 33 Sou‘ﬂ\ G+k S—’— ;QS',S’Q
Ciy M:mmr,a(,oo/nlr

State M A 2 Cody + '_S’S(/())\

Signature

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (Including the information contained in any accompanying documents), kas been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belief, true, correct, and complete (See the section on penalties in the instructions )

Signed M On 8'/15'/08—_ é{o[ bg.[_;a?_g’/

~ ' Cate Telephone Number
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Name of Persen Filing Lﬂ.ue,'c‘r-‘ ;2: M vmﬂv
4

File Number U-

B Held an interest in or denved income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busmess
of an employer whose employees your labor orgamization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deskng with your labor arganization or with a trust in which your labor organization is interested

8 Mame and address of Business (including trade name, if any)

e Davig U800

Trade Name, If any
P O Box, Bldg , Roomn No , If any

1S9 ExpeesS s/

P(G(N Vi €uws

State /\) /V ZIP Code +4// 8’03

Street

City

9 Business deals with

a Labor Organtzation

¢ Employer

b Trust

10 9 b or 9 ¢ 1s checked give trust or employer's name

Neme ~ /e mpsrees Leeane RS/ /fSI'p

Trade Name, if any

P O Box, Bldg, Room No , if any

Street })\o, Q/mu_\oe;)

oy Frowv
A

AV <

State 2P Cede+4 O LG T

11 a2 Nature of such dealing feo Vv 'Je_f V/S/bﬂ)

Cane + de«rl455es T Foud

IQMT'UP&&T_;

11 b Approximate dollar value of such dealng

12 a Nature of intergst held or iIncome received

[P410 '/3 CN‘F Tbkt'z_g-
“Q't’ Gf}p¢ Jf.’ .S;/{f/
o~ /.1]0!/0‘-(

12b Amount &), & £ ’

C Received from any employer (other than an employer covered under parts A and B above'
or from any labor relations consultant to an emplayer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, If any}

Name

Trade Name, If any

P O Box, Bldg , Room No , if any
Street

Cuty

State ZIP Code + 4

14 a Nature of payment

13 b Is the Business an Emplayer or Consultant ?

14 b Amount of payment

Form LM-30 (2003)
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Name of Persan Filing S\-ﬁ( et ,3 m “np v
7

Fite Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or ts achively seeking fo represent, or
(2) any part of which consists of buying fram ar selling or leasing directly or indirectly te, or otherwise
dealing with your labor orgamization or with a trust in which your labor orgamization is interested

8 Name and address of Business (including trade name, f any)

neme  (Jwo e Heacrear € ot New
Zﬁ—‘i vy

Trade Name, If any

P O Box, Bldg , Room No , if any

Street 6’7{‘ kl. /‘/(—(_-r— J’ ?"_
LuAlus e e K
L

City

State ZIP Code + 4

5LVEC

9 Business deals with

a Labor Organization

b Trust l/

¢ Employer

10 f9b or 9 ¢ 1s checked give trust or employer’s name

Name TEMST\:-LS hocar &SI HSIP

Trade Name, If any

P C Box, Bldg Room No, if any

1260 Pfmwero Avwe_

Street
City P/( o
State é’j, 2P Code+d  (OR GO 7

11 a Nature of such dealing

(Henerir Cone
Iz’lO\JLJ‘V{ Sq_-e_(,\/:\.r7 'ﬁu_f‘f'—
Aad  LrpreseuTed  Sip foyen_ s

Boss g

11 b Approxsmate dollar value ¢f such dealing

\G.)
12 a Nature of mterest held or ncome received \
Douverns o1 Locse 81 HSI P
Aomnge- Me€ting W Th .c-h#‘,
ﬂd)‘rce.:‘ /Oea-/e.s.s.mm_ L, A
quesrs 11/30 o 4
12b Amount &6, 2/ pee_persew

O A

C Recewved from any employer (other than an employer covered under parts A and B above)
or from any lzabor refations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, i any)

Name

Trade Name, if any

P O Box, Bidg , Room No , If any
Street

City

State ZIP Code + 4

14 a Nature of payment

13 b is the Business an Employer of Censultant

14 b Amount of payment

Form LM-30 (2003}

Page 2 of 2




Name of Person Filing S"AAM B, M"’ w7 f

File Number U-

8 Held an interest in or denved income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organtzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your lahor orgamzation or with a trust in which your faber organtzation is interasted

8 Name and address of Business (including trade name, /f any)

Name Pflow o((q.rct._. G')LauP
Trade Name, if any M“ “0’0 B“h‘l) t(

P O Box, Bldg Roocm Ne , if any

Street QOO T:(-LKS f”f‘\l) P/“’Cf»
SviTe G060
oy [Rou

State lZf

ZIP Code + 4

29e’S

9 Business deals with

a Labor Organization

b Trust "

c Employer

10 if9b or 9 c 1s checked grve trust or employer's name

Name '7—{”\4? sTeRs A‘ockp(, 35(
HsiE

Trade Name, If any

P O Box, 8ldg, Room No, If any

s JAO) Clmwoos Ave

Gty l?’cox/ 1dence
sate R} 2P codz+4 0290 7]

11 a Nature of such dealing

F_m-ﬁlmc ¢q L Mﬂwr’rrt 1

11D Approxmate dolfar value of suchdealing 7/ Y9 ¢, & 2,

12 a Nature of interest held or income received

Ao 13 GosT o Tickers
‘F;(_ Ch’L_?vt.. Je Selei !

on (2 fey

12 b Amount

Y\ & ]

C Recelved from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Empioyer or Labar Relaticns Consuliant
(including trade name, If any)

Name
Trade Name, if any

P O Box, Bldg , Rocm No |, if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Cunsultant ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing S-ﬁ(m R M v P \f Fite Number U
- L

B Held an interest in or denved income of economie benefit with menetary value from a business (1) a
substantial part of which consists of buying from selling or leasing te or otherwise dealing with the business
cf an empioyer whose employees your [abor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamization or with a trust m which your labor orgamization Is interested

8 Name and address of Business (including trade riame, if any} 9 Business deals with

Name A}OV'?'I( ﬁﬁ'”(”fl-c& Ll C '

a Labor Crgamzation

b Trust "
P O Box, Bldg , Room No , if any
Empl
svest < 0@ Baotw Plazes Sore So/ ¢ Employes

oy B35 [a Cyszy.o
State /94 ZIP Code + 4 /9 007

10 if9b or®c 1s checked give trust or employer's name 11 a Nature of such dealing

Trade Name, if any

/?/LOV;J“ ﬂ-ccounﬂ'(w]*
Name'7;—m7u_r Locae RS HSIP | A0 mpoiT  Service s T

— .
Trade Name, if any , ] RoS7T

P O Box, Bldg , Room Na, if any

Street /J\J ( glmwaox) AvLe—

11 b Approximate dollar value of such dealing 38“, 7 /& ? 'f

City fpf[ 6 12 a Nature of interest held or iIncome recewved mm L wuT
F—"
State /8), ZIPCode +4 O Le o 7 TeT .
QJU cmTron

Sem (naa O
Vanious ATrendees

12 b Amount 5;7‘ 68

Ll ¥

C Recelved from any employer (other than an ermployer covered under parts A and B above)
or from any labor relattons consultant 1o an employer any payment of money or other thing of value

13 3 Name and address of Employer or Labor Relations Consultant 142 Nature of payment
(including trade name, If any)

Name
Trade Name, If any

P © Box, Bldg , Room No , if any

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Emplayer or Consultant ?

Form LM-30 (2003} Page 2 of 2




Name of Person Filing S-hA 5 .(1’ B m o g -1
/

File Number U-

B Held annterest n or denved mcome or econermc benefit with monetary value from a business (1) a
substantial part ¢f which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your laber organization represents or 1s actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or ndirectly 1o, or otherwise
dealing wilh your labor orgamzation or with a trust in which your labor organization 18 interested

8 Name and address of Business (including trade name, if any)

Name Q)LUC (1€9-S'J -+ /35 ""rﬁ /Z’L

Trade Name, if any

P O Box, Bldg Room Mo, If any

Strest #y‘-{ &)G_fmnvr-f?"(’?

Froe v/
rI

City

State ZPcCoders @2 G033

i

9 Business deals with

a Labor Organization
b Trust l/

¢ Employer

10 if9b or 9 c 15 checked give trust or employer's name

Name%MSTC'zJ LDC"H—- ('715 /

HSr1Z

Trade Name, if any
P O Box, Bidg, Roem No , if any
(4
Street /20 / g/’\q wOGO A-U"Q_,

o ey
State /&’:I:J—_

11 a Nature of such dealing }’7,(5;/ / t/d s H¢4LTH
— ———
L asvawee T Foawp

PA—«L‘I—‘ < e\-ﬂ ~nTT S

\

:

2P Cote+4 DI 07

11 b Approxamate dollar value of such dealing QO{ 0 () 5, qe l, 0 \{

12 a Nature of interest held or mcome receved

Mene R Busmwese T3
Pewtws Hewern Cave. Bd 4wd
J(./IV\'.'L [Z FF L P ///ID/b'{

125 Amount %O, 30

C Recerved fram any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

t3a Mame and addrass of Employer or Labor Relaticns Consultant
(iIncluding trade name, If any)

Name
Trade Name, if any

P O Box, Bldg Room MNe, if any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13b [s the Business an Employer or Censultant ?

Form LM-30 (2003)
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Name of Person Filing S—hA v (1" /3 M ey .1 File Number U-
!

8 Held an mterest n or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organizalion represents oris achively seeking to represent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust sn which your labor organization 1s interested

8 Name and address of Busingss {including trade rame, If any)

Trade Name, If any

P O Box, Bldg , Room No , if any

Street 45"/ é)ljm;d//ff_("? Ll

o Fho
State /QI ZPCode+4 2 G003

Name Q)LUC ('ZD.S‘J 1 RS ’TC /Zf

S Business deals with

a Labor Crganization
b Trust L

¢ Employer

10 If9 b or 8 c 15 checkad give trust or employer's name

Name {MST({_& LO cr &S /
T HS11=

Trade Name, if any

P O Box, Bldg, Room No, if any
4

Street /,;ZO/ g/ﬂvwoo‘:@ Ao

City P/LO\.)
State fa_f 2Pcodeva4 ORGS0

11 a Mature of such dealing }’7(,”/ ¢ /(_ 3 qu_ LT
/._ ———
(aSvthwee TO {ovap

PA—«L‘T‘- < ‘J\v‘l ~T L

)

11b Approxmate dollai value of such dealing rél—oi‘qaq“ 56 Y _

12 a Nature of interest held or income received

Mew 70 ohsevss Heaith Gweone
TL-SsvES o ‘-I/orlcw

12 b Ameunt ‘-['I.S? —

C Received from any employer (other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, If any)

Name
Trade Name, If any

P O Box, Bldg , Room No , If any

14 a Nature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing S—hA - (1" /3 M gL g .1
/

File Number U-

B Held annterest in or denved sncome or economic be nefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to or otherwise dealing with the busmess
of an employer whose employees your labor arganization represents or s aclively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your laber organization s interested

& Name and address of Business {(including trade name, 1f any)
~ -

wame [Blve (goss + BS »1 R+

Trade Name, if any

P O Box, Bldg , Room No , if any

Street #yq &)C.Smld//f?—r‘? <

Fro v/
nrI

City

State ZPCode +4 2 G003

9 Business deals with

a Labor Organmization
b Trust ’//

c Employer

10 1f9b or 9 ¢ 1s checked give trust or emplayer's name

Name’fgms‘[?nz_j Lt) cw d

Trade Name, if any

S/
HSir=

P O Box, Bldg, Room No, if any

Street /020/ g/v\qwoaé) Auve_.

11 a Mature of such dealing F(év ¢ O/C. s /L/CW-L_TH
—— —
LaSutiawee T  foap

PA«U—. < ~‘>\-1 ATE

f

11 b Approximate dollar value of such dealing RQOIQO:‘?;C(6 l () (_.E |

o Prey

State /&f 7P Coge+ 4 ORS 077

12 a Nature of interest held or incaome recewved Meaie. T8

Jmc.usg Heaery G‘\"LL estwa
[ sSuSS e I&[H,o\.’

Ga.=

12 b Amount

C Recewved from any employer (other than an employer covered unde
or from any labor relations consultant to an emplayer any payment of money

r parts A and B above)
or other thing of value

13 a Name and address of Employer or Labor Relatiens Consultant
(including trade name, If any)

Name
Trade Name, if any

P O Box, Bldg , Reom No , if any

14 a Nature of payment

Street
Cily
State ZIP Code + 4
14 b Amount of payment
13 b Is the Business ah Employer oI Gt nsultant ?

Form LM-30 {2003)

Page 2 of 2



Fite Number U-

Name of Person Filing S‘ff/( heT ,3 M VA O\
[

B Held an interest in or denved income or economic benedit with moneiary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or 1s achively seeking to represent, or
{2} any part of which consists of buying from or selling er feasing directly or indirectly to, or otherwise
dealng with yeour laber organization or with a frust in which your labor crgamizabion is interested

8 Name and address of Business (mcluding trade nams, If any)

Name "T').\t gcj.?b CO.

Trade Name, if any

P O Box, Bldg , Room No , f any

oo [[6S [uw Trogrow AV
oy Boorod
Stat ZiP Code + 4

- M4 T ot

8 Business deals with

a Labor Orgarzation

b Trust \/

¢ Employer

10 If8 b or 9 ¢ 15 checked give trust or employer's name

D
Nameﬂ?""lsrffzs }\ocqf, DS, H..gfl
Trade Name, if any
P Q Box, Bldg , Room No , if any

(A0 E(mwoep fve

Street

11 a Nature of such deallng

Acrarine = Comsocnios
Serviceg

{100,000, —

1t b Approxsmate dollar value of such dealing

City %_ bV

re L ZIP Code + 4 O).?O?

State

12 a MNature of interest held or iIncome received

//3 cosT— of Cl-fju-(_ de Sefer [

’7_;:('\’{'—5 ow /2_/1’0'-{

12 b Amount q/; 6 é

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and address of Emplayer or Labor Relations Consultant
(including trade name, If any)

Name
Trade Name, If any

P O Box, Bldg , Room No , f any
Street
City

State ZIP Code +4

14 a Nature of payment

13 b Is the Business an Employer or Consultant

14 b Amount of payment

Form LM-30 (2003)

Page 2 of 2




File Number U-

Name of Person Filing .S‘?MM B M e —
/

B Held an interest in or denved income or economic benefit with munetary’vmue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested

8 Name and address of Business (including trade name, If any)

t ; -
name C 014 + L<‘:umc. LtD
Trade Name, If any

P O Box, Bldg , Room No , if any

Stneet9~a\b S‘ MO-('U : 7—_

Ciy F).Lu v,
State I&I ZIP Codiz+ 4 Oa_q g 3

9 Business deals with

a Labor Organization
b Trust /

¢ Employer

10 IfF9b or 8 c 1s checked gtve trust or employer's name

Nameﬂ:m‘sreis [OC'Q'L as f /—(S/ P

Trade Name, if any

P O Box, Bldg Room Mo, if any

Street la\o I g(-kwooo ﬂ-lf <

City Pf(o v
oy
swe  4Cd— zZPcode +4 OGO 7

be.m-'ﬁ"" —Pg&

11 a Nature of such dealing ?&0 ) l.c[ .5

l-<1 '6[
MCJ,D’#KJTS

ot Lecar as | HS/P

+1b Approxmate dollar value of such dealing 5’, 0?6\?1 /A, 50

Chestug € Gt
of (Din <

12 a Nature of interest held or income received

a'F G‘ISQ

Py
12b Amount 1 308, —

C Received from any employer {other than an employer covered under parts A and B above)
of from any labor relations consuitant to an emplayer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{tincluding trade name, If any)

Name
Trade Name, If any

P O Box, Bldg , Room No , f any

14 a Nature of payment

Street
City
State ZiP Code + 4
14 b Amount of payment
13 b Is the Business an Employer or Consultant ?

Form LM-30 {2003}

Page 20f 2




Name of Person Filing ﬂu/h('r /3' M b, File Number U-
/

B8 Held an interest in or denved ncome or economic benefit with munetaryﬂralue from a business (1) a
substantal part of which consists of buying from, selling or leasing io, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization is interasted

B Name and address of Business (including trade name, If any)
r
Name COM-\- + L{‘DGKC' L'+J>

Trade Name, If any

P O Box, Bldg , Room No , if any

Streetaa\b S. MG-(M ;7‘—-

City P’Lg v,
State j&j—' ZIP Code + 4 Oa_q o 3

9 Business deals with

a Labor Organization
b Trust /

¢ Employer

10 f9b or 9 c 1s checked give trust or employer's name

Nameﬁaﬂ‘sfc,ld‘ [DCH"L BS { I‘{S / P

Trade Name, If any

P O Box, Bldg, Room o , if any

Street Iaxol g{mwooo v

City P oV
/—-
sue 404 2P Code r4 OGO 7

11 a Nature of such dealing P(?.OUtclt..'.

/{1“3!
b&w'-p"" -foc A2Tic 1O TS
of lecarL A HS/P

11 b Approximate dollar value of such dealing g 0?6\'}: 7/, 3'0

12 a Nature of interest held or mcome received MflﬂrL T

“Teamstees Aoeme AS{ HSIP

Qi pmeef i e wiTh S78
pfoﬁrssfawp-l’v A-[v/-.son s, A-uc(
quf.rrj»;

12 b Amount /47_ - )

C Received from any employer (other than an employer covered under parts A and B above}
ar fram any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labol Relations Consuitant
(including trade name, if any)

Name
Trade Name, If any

P O Box, Bldg , RoomNo ifany

14 a Nature of payment

Street
City
State ZIP Code +4
14 b Amount of payment
13 b Isthe Business an Employer or Constiltant 7

Form LM-30 {2003)

Page 2 of 2




Name of Person Filing ﬁ“ 1 T /3 M oAb Ly File Number U- ‘J
/

B Held an interest in or denved income er economic benefit with moneiary’vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or teasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interestad

8 Name and address of Business {including irade name, If any) 9 Business deals with
]
Name C@Mﬂ- + L{‘Dd&&- LD

a Labor Orgamzation
Trade Name, if any

b Trust /

P O Box, Bidg , Room No if any

- iy 7 ¢ Employer
Street 33\ e S ‘ MOL(‘U
City P'LQ v
State Jz’j' ZIP Code + 4 OB-C‘ 0 3
10 19 b or 9 ¢ 1s checked give trust or employer's name i1 a Nature of such dealing Pftd uid .5 I-C? 5 I

Name’@g@i,f [ocwc, 3Sl ’_(S/P beva\f' -'ﬁDoQ M’tcl,:)p}w'rj
Trade Name, ff any 010- Lo cg AL l H&S //D

P O Box, Bldg Room No, if any

Street ‘&O ’ g{mwoo (8] A’ v

City Pd_o v
——
sae  #Ct- 7P Cade ra OXFO 7

11 b Approximate dollar value of such dealing ﬁl D?@ '7/). 8’0
12 a Nature of interest held or income received ﬁ . o_'p
/-/’qn./¢7 ,O-c;u. fsomv /’”oT'M'Cyc /e
onr f2f0 ¢

12b Amount /o9 & 3 J

C Received from any employer (other than an employer covered under parts A and B above)
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